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SUBJECT:  BURNS                                                                                  REFERENCE NO. 1271  
 

 EFFECTIVE DATE:  3-1-11 PAGE 2 OF 2  

TREATMENT PROTOCOL:  BURNS * 
 

 
SPECIAL CONSIDERATIONS 

 
  Observe for hypothermia; cooling large surface area burns (greater than 15% body surface 

area) may result in hypothermia 
 
 If eye involvement, continuously flush with normal saline during transport.  Allow patient to 

remove contact lenses if possible 
 
 Use with caution: in elderly; if systolic BP less than 100mmHg; sudden onset acute 

headache; suspected drug/alcohol intoxication; suspected active labor; nausea/vomiting; 
respiratory failure or worsening respiratory status 

 
 Absolute contraindications: Altered LOC, respiratory rate less than 12 breaths/min, 

hypersensitivity or allergy 
 
 


